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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a, COUNTY a. STATE mssouﬂb COUNTY admission)
b. c&‘:I)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"EY Inside Limits
TOWN St. Louis 1 week town St, Louls Yes B2 No [
c. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR X . ADDRESS
mstuTieN Christian Hospital Yesg) Noll 3921 Kossuth Avenue Yes [J No G}
3. l:rlAME OF DE)CEASE - i n irst Middle Last 4, DggE Maonth Day Year
(Type or print -
Edward J Tofte bEa  July 15 1962
5. SEX 6. COLOR OR RACE 7. Married K Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday} :DUNhDER ‘D"EAR ::UNDE“ 24 HR
H H 't Min.
male White Widowed [J Divorced [] 11_15_1880 81 nths ays our:T in
10a, USUAL OCCUPATION (Give kind of work done | 10b. KI}N-DfOI:rBUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working, life, aveg if retired) [} - ober
Foreman _  (retired) . Norway U.S.A.
13a. FATHER’S NAME TIbTMm EN NAME 14. NAME OF HUSBAND OR WIFE
Erich Tofte Elizabeth - - - Emma M, Tofte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIA1 SECURITY NG, 17. INFORMANT Address

(Yes, Nooor unknown) , (If yes, give war or dates of servi

MEDICAE CERTIFICATION

18. CAUSE OF DEATH (Enter only ¢ne cause per line

Mrs. Hma M, Tofte, 3921 Kossuth Avenue

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any,
which gave rise to
above csuse (8),
stating the under-

lying cause last. DUE TO {c)

22 2 %)Z;IQ ‘
ca

INTERVAL BETWEEN
ONSET AND DEATH

bt

3 »
DUE TC (b}

1447

P AL

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
disease condition given in PART | (a)

v

DEATH but not related to the terminal PART [tl. If deceased w fermale  was

thers a pregnancgin last 90 days.

e ?/ x [ O Yes [ O No I O Unknown
HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART 1l of item 18.)

20c. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.

LV

20d. INJURY QCCURRED
WHILE AT WORK

O farm, factory, str
NCT WHILE AT WORK [J

20e, PLACE OF INJURY (e.g.,

eet, office bldg., etc,)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

and last nwﬁalive o

Ehtombment July 18, 1962

<
21. 1 attended the deceased fromlm%_(ﬂki, 1o,
Death occurrﬂ 12:] b p_m_ m the e stated above, end to the best of my know! e causes stated.
228 2Zc. DATE SIGNED

ANE Of CEmETERY OR CREMATORY

Qzk Grove Mausoleum

V57T Seot

24. FUNERAL DIRECTOR ADDRESS

Math Herma.nn & Son,Inc., 2161 E, Fair Av

425. DATE RECD. BY LOCAL REG.

Jul

17 1952

h AP T \l’-n o0
u IO [ D1V




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed 'by ‘me,

or by Student Embalmer No.

working under my personal supervision. j /
Student Slgned /’@ /ﬂzg

Signature of Student Embalmer
Licensed Embalmer No C?/: j

P. O. Address &’ 7;—"-—“-4' Aa

Note: The above MUST BE SIGNED BY THE LICEN§EI5 EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds_for revocation of license).

If embalmed by a STUDENT, he“also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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